antibiotics and oral fasting, he recovered from chemical conduit colitis completely.
INTRODUCTION
Colon interposition has been used for esophageal replacement for a long time. [1] We reported a case who received esophageal replacement by colon conduit 2 years ago because of corrosive esophageal stricture. After drinking alcohol, he suffered from chemical colitis of colon conduit located in the posterior mediastinum. By reviewing the literature, we thought that this is the first case being reported.
CASE REPORT
A 29-year-old Chinese male presented to the hospital complaining of fever, chest pain, and dysphagia for 3 days. Two years ago, he committed suicide by ingestion of caustic agent. One month after the episode, he suffered from dysphagia due to severe esophageal and pyloric stenosis. He received the operations of esophagectomy and total gastrectomy. Reconstruction by right colon conduit was performed at the same time. He had a smooth postoperative course and was under regular outpatient department follow-up. This time, he reported drinking 250-300 mL of Kaoliang which is strong distilled liquor every day for 3 consecutive days. After that, chest pain, odynophagia, and dysphagia occurred. Therefore, he was sent to the hospital. The chest pain pattern is persistent obtuse pain located in retrosternal area, without obvious tenderness point. No obvious discomfort or positive abdominal physical examination (rebounding pain, muscle guarding, etc.,) was found. The laboratory examination showed leukopenia (white blood cells 3000/µL) with left shift (segmented neutrophils 84%) and elevated C-reactive protein (13.7 mg/dL). The radiographic examination revealed edematous change of colon conduit with luminal stenosis in the right posterior mediastinum [ Figure 1 ]. Chemical colitis was suspected. Two years ago, when he received reconstruction, we performed the anastomosis of colon graft to small bowel (25 cm below the Treitz ligament). Therefore, we reviewed his computed tomography image again and found that, indeed, the edematous change with wall thickening extended from colon graft to small bowel (partial jejunum, about 30-40 cm below the anastomosis site).
The patient was managed conservatively with antibiotics and oral fasting. The symptoms improved gradually, and he was discharged 6 days later.
DISCUSSION
Ingestion of corrosive substance remains an important public health issue, especially in developing countries. For patients with severe injuries, esophageal or gastric perforations can occur at any time during the first 2 weeks after ingestion. When perforation occurred, emergent surgery including esophagectomy, cervical esophagostomy, gastrectomy, and even more extensive resections, and feeding jejunostomy may be the only chance to survive. [1, 2] Late sequelae such as esophageal stricture or gastric outlet obstruction usually happen from 3 to 8 weeks after the ingestion. Endoscopic dilation by balloon or bougies can achieve a good outcome. However, when dilation fails to provide an adequate improvement of oral intake, surgical intervention should be considered. The surgery usually includes esophagectomy and partial or total gastrectomy. In 1911, Kelling and Vuillet introduced the use of the colon as an esophageal substitute. [3] For patients with severe corrosive injury of the esophagus and stomach, the colon is considered a well-functional and durable esophageal substitute. [1, 3] Colon conduit reconstruction is usually advisable at the end of the scarring proves, usually 6 months later. [2] In this case, because of good performance and nutritional status, we performed resection and reconstruction at the same time.
Chemical colitis has been reported to occur after the rectal administration of various chemical agents including alcohol, glutaraldehyde, detergents, hydrogen peroxide, and strong acids/bases. Some cases occurred after accidental contamination of colonoscopy. Others have been implicated in bowel cleansing, suicide attempt, or sexual practices. [4] Patients of alcohol enema-induced colitis usually suffered from abdominal pain, rectal pain, diarrhea, or hematochezia. Symptoms usually develop within 24 h after introduction. They typically presented with leukocytosis. Colonoscopy may range from mild edema to extensive mucosal hemorrhage or necrosis mucosa. Biopsies show disruption of mucosa, capillary dilation, and neutrophilic infiltration, similar to the findings of ischemic colitis. [4, 5] Because the pathologic findings are nonspecific, a correct diagnosis depends on an appropriate index of suspicion and a thorough history taking. The treatments include discontinuation of exposure, bowel rest, broad-spectrum antibiotics, and possible use of steroids. Most patients had a self-limited course within 7 days. [4] 
CONCLUSIONS
In this case, for the sequelae of esophageal and gastric corrosive injury, he received esophageal replacement by colon interposition and had a smooth postoperative course. After drinking strong liquor, chemical colitis happened on the colon conduit located in the right posterior mediastinum. After reviewing the literature, we thought that this is the first case being reported. Inflammatory and edematous mucosa compressed the conduit lumen, which caused the symptoms of chest pain, odynophagia, and dysphagia. After conservative and supportive therapy with antibiotics and oral fasting, he recovered from chemical conduit colitis completely.
Declaration of patient consent
The authors certify that they have obtained all appropriate patient consent forms. In the form the patient(s) has/have given his/her/their consent for his/her/their images and other clinical information to be reported in the journal. The patients understand that their names and initials will not be published and due efforts will be made to conceal their identity, but anonymity cannot be guaranteed. 
